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effective 
diuretic 
program 


In acomparative study* of hospitalized patients with edema, “‘combined 
spironolactone [ALDAcTONE] and chlorothiazide therapy was significantly 
more effective than chlorothiazide alone.”’ The diuretic response was en- 
hanced, and the potassium-losing effect of chlorothiazide diminished, 
by the concomitant administration of ALDACTONE. ‘‘The additive diuretic 
effect of combined spironolactone [ALDACcTONE] and chlorothiazide ther- 
apy constitutes further evidence that these drugs interfere with separate 
sodium reabsorptive mechanisms.”’ 


“Ogden, D. A.; Scherr, L.; Spritz, N., and Rubin, A. L.: New Engl. J. Med. 265:358-362 (Aug. 24) 1961. 


new-improved 


ALDACTONE-A 


(brand of spironolactone) tablets of 25 mg 
= effective in lower dosage = provides substantial savings to your patients 
Avpactone-A is a newly compounded tablet in which ALpactone is dispersed through- 
out a water-soluble matrix. Because of better absorption, the new ALpactone-A tab- 
let of 25 mg. is usually equivalent to the original ALpactone® tablet of 100 mg. in 
both blood levels and clinical effects. The two forms are therapeutically inter- 
changeable. Further information and dosage recommendations are contained in 
Physicians’ Product Brochure No. 39. 


G.D. Searle & Co., P.O. Box 5110, Chicago 80, Illinois. Research in the Service of Medicine 
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in the prevention, 
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automatic treatment 


of Cardiac ArrestG@ the Electrodyne 


PMS-S 


Proudly we present our latest and most refined instrument 
for the prevention, detection and automatic treatment of 
ventricular standstill through the application of efficacious 
electrical impulses through the intact chest or directly te 
the heart. 


Engineered for unexcelled. valuable time-saving simplicity 
of operation, only Electrodyne offers an instrument of this 
type. Monitoring heart action visually and audibly, it in- 
stantly signals Cardiac Arrest and automatically provides 
external stimulation. Any Cardiac Arrhythmia is instantly 
recognizable on the highly visible large 5” Electrocardio- 
scope which presents a continuous display of the electro- 
cardiogram. 


Please write for an informative file of technical specifica: 
tions on this and other fine Electrodyne equipment. 


soocr pamemneenn gy 


®@ Only Electrodyne offers an 
instrument of this type. 


© Full 5” electrocardioscope 
for greater visibility. 


© Simplicity of operation, 
functional appearance. 


Electrodyne Company, Inc. 
30 Endicott Street, Norwood, Massachusetts, U.S. A. 


The reputation of Electrodyne instruments has established leadership in the field of medical electronics for the preventive 
detection and treatment of Cardiac Standstill, Ventricular Fibrillation and Cardiac Arrhythmias. 





for the tense and anxious patient... 
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Smooths out emotional peaks and valleys 
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of meprobamate. Just one capsule smooths 
out the anxious patient’s emotional peaks and 
valleys for 10 to 12 hours—and provides these 
other advantages: 


1. Especially suitable for maintenance 
therapy. Patients whose acute anxiety has 
diminished to a mild or moderate level do 
not, usually, need high dosages of tranquil- 
izers. Yet, often, they still require a certain 
amount of tranquilization throughout the 
day. The sustained-release action of 
Meprospan is ideally suited to this type of 
patient. 


. Simpler dosage schedule. Because one 
capsule of Meprospan-400 works for 10 to 
12 hours, the patient enjoys a dosage sched- 
ule that is much simpler than with tablets 


CmeE-7926 


— and the chances of patients forgetting 
to take their medicine are considerably 
reduced. 

3. Well tolerated. Meprospan-400 does not 
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mind or impair physical activity. 

Available: M eprospan-400, each blue-topped capsule 

contains 400 mg. meprobamate. Meprospan-200, 
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bamate. Both potencies in bottles of 30. Usual dosage: 


One 400 mg. capsule or two 200 mg. capsules at 
breakfast; repeat with evening meal. 


Meprospan-400 


meprobamate in sustained-release capsules 


W WALLACE LABORATORIES/Cranbury, N. J. 





A Vital Aid for 
Research and Teaching 


INFO-DEX 
HEART 
REGISTRY 
SYSTEM 


...a basic tool 


for Hospital use and 
Private office 


The INFO-DEX HEART REGISTRY SYSTEM 
has been devised through years of 
research. 


The INFO-DEX HEART REGISTRY SYSTEM 
is a complete and simplified statistical 
filing system for the evaluation of 
treatments in cardio-vascular diseases. 
An essential feature for teaching and 
research. It contains nine files in one: 
Name file, Diagnostic file (Primary 

and Secondary), Coding of treatment 
file, Follow-up file, Survival time, Death, 
and Autopsy file. 


for studying 
the magnitude 


and nature of 
The INFO-DEX HEART REGISTRY SYSTEM 
is inexpensive, compact, efficient, and 
can be maintained with a minimum 

of clerical detail. 


The INFO-DEX HEART REGISTRY SYSTEM 
is patterned after the INFO-DEX CANCER 
REGISTRY SYSTEM now in use in over 

700 hospitals. 


the cardio-vascular 


disease problem 


a 


MEDICAL CASE HISTORY BUREAU 
17 W. 60th Street, New York 23, New York 
Dept. H-122 


Name 


Hospital __ 
Write for 
additional information 
and Free Samples 


Address § 
With No Obligation Ee | 
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To meet the crisis of 
failing blood pressure: 


Hypertensin-CIBA 
potent vasopressor 


Hypertensin-CIBA is one of the most potent vasopressor substances ever en- 
countered. Rise in blood pressure is immediate and is a result of increased 
peripheral resistance, particularly by the visceral blood vessels. Tachyphy- 
laxis, local necrosis, and reflex hypotension have not been reported. 

For complete information about Hypertensin-CIBA (including dosage, 
administration, cautions, and side effects), write CIBA. 


SuppuieD: Vials, each containing 2.5 mg. Hypertensin-CIBA with 47.4 mg. mannitol 
and 0.1 mg. thimerosal as lyophilized powder. 
HYPERTENSIN-CIBA® (angiotensin amide) /s032ms 


CIBA 


SUMMIT, N. J. 





CAMBRIDGE CARDIAC DIAGNOSTIC INSTRUMENTS 


“Trans-Scribe”’ 


The Battery- 
Operated 
Electrocardiograph 


Designed to give the same ac- 
curate and dependable records 
associated with Cambridge in- 
struments for more than forty 
years. 


“Simpli-Scribe” 
Direct Writer 
Electrocardiograph 


Provides the Cardiologist, 
Clinic or Hospital with a port- 
able direct writing Electro- 
cardiograph of utmost useful- 
ness and accuracy. 


Pulmonary 
Function 
Tester 


A completely 
integrated, 
easy-to-use in- 
strument for 
the determina- 
tion of such functions as 
Functional Residual Capac- 
ity, Tidal Volume, Vital Ca- 
pacity, Total Lung Capacity, 
Total Breathing Capacity, 
Basal Metabolic Rate, etc. 


“Versa-Scribe” 


The Versatile 
Electrocardiograph 


The completely new portable 


instrument providing greatly 
improved performance and 
versatility not found in any 
other direct writing electro- 
cardiograph. 


Dye-Dilution 
Curve Recorder ; 
Salen ‘ 


Records changes of concentra- 
tion of a dye injected at se- 
lected sites in the venous cir- 
culation. Determines cardiac 
output; detects and locates 
cardiac shunts. 


Operating Room | 
Cardioscope 


Provides con- 

tinuous obser- 

vation of the 
Electrocardio- -~ , 
gram and heart-rate during 
surgery. Warns of approach- 
ing cardiac stand-still. Explo- 
sion-proof, 


CAMBRIDGE ALSO MAKES 


External 
Defibrillator 


A portable, self-contained 
unit that simplifies, speeds 
and standardizes cardiac re- 
suscitation. 


Audio-Visual 
Heart Sound 
Recorder 


Enables the Doctor to simul- 
taneously HEAR, SEE and 
permanently RECORD heart 
sounds, 


Multi-Channel 
Recorders 


For physiological #¢ 

research, cardiac 
catheterization 

and routine electrocardiogra- 


phy. 


CENTRAL MONITOR SYSTEMS—F or surgery, intensive care and recovery room. 


RESEARCH pH METER—F or biological and research work. Sensitive to .005 pH, readings reproducible 


to .01 pH. 


HUXLEY ULTRA MICROTOME—For cutting sections with exceptional uniformity between thicknesses 
of 100° A and 1500° A, in 50° A steps, for use with the electron microscope. 


Send for Descriptive Literature 


CAMBRIDGE INSTRUMENT CO., INC. 
Graybar Building, 420 Lexington Ave., New York 17, N.Y. 


Cleveland 2; Ohio 
8419 Lake Avenue 


PIONEER 


Detroit 37, Mich. 
13730 W. Eight Mile Rd. 


MANUFACTURERS OF 


Oak Park, Ill. 
6605 West North Avenue 


THE 


Jenkintown, Pa. 
479 Old York Road 


ELECTROCARDIOGRAPH 


Silver Spring, Md. 
933 Gist Avenue 





From the crude leaf...the purest crystals 


Just another garden plant until 1930, Digitalis 
lanata finally yielded its secret to researchers at 
the Wellcome Research Laboratories. In its leaf 
they found a superior cardiac glycoside— digoxin. 


Today, extraction and purification methods per- 
fected over the years distinguish ‘Lanoxin’ brand 
Digoxin preparations as products of exceptional 
quality and reliability. From the crude leaf with 
its varying glycoside content, through continuing 
glycosidal chemistry and biological studies in our 


laboratories, we are able to provide the medical 
profession with a pure crystalline form of digoxin. 
We believe no other agent is so readily adaptable 
to all the clinical requirements of digitalis 
therapy. 


By specifying ‘Lanoxin’®—tablets, injection or 
pediatric elixir—physicians who wish to rely 
upon the long experience of Burroughs Wellcome 
& Co. can insure that their patients will get the 
original digoxin. 


LANOXIN’ DIGOXIN 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 








the Lown 
dioverter 


assures safe treatment for a 
number of cardiac arrhythmias 


PROBLEM: External electrical countershock 
is, in principle, an ideal method for treating 
a number of disorders of cardiac rhythm. 
Elective use of shock for certain intractable 
arrhythmias has been precluded by the pos- 
sibility of producing more serious disorders 
of the heart beat. Whenever a flow of current 
occurs during a brief phase within the cardiac 
cycle, known as the vulnerable period, ven- 
tricular fibrillation results. 


SOLUTION: The Lown Cardioverter* com- 
pletely eliminates this hazard. An electronic 
synchronizer permits careful placement of a 
direct current discharge (DC) at any time 
within the cardiac cycle by triggering it 
through the preceding QRS compiex. The 


American &) Optical 


COMPANY 


INSTRUMENT DIVISION, BUFFALO 15, NEW YORK 


extremely short DC discharge (2.5 millisec- 
onds) may be placed safely outside the 
vulnerable period and permits the use of 
synchronized DC countershock for the treat- 
ment of ventricular tachycardia or atrial 
fibrillation. 

Other disturbances in rhythm, such as atrial 
flutter, atrial tachycardia and nodal tachy- 
cardia may be readily controlled by this same 
method. The instrument can also be used as 
an effective external pacemaker defibrillator. 
Available in Table, Cart and Rack models. 


*Cardioverter was developed by Dr. Bernard 
Lown, Cardiovascular Laboratory, Depart- 
ment of Nutrition, Harvard University, School 
of Public Health, in cooperation with Ameri- 
can Optical Company. 


Dept. L311 
Gentlemen: 
Please send further information on the Lown Cardioverter. 


() Tasre Mover () Carr Mover ( Rack Move 


NAME. 
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THE BING-GADD : ‘- 
HEART aa 
CATHETER _ 4! 
DEFLECTOR \— \ 

by SOM | 


oe 


A special stylet that permits deflection during heart 
catheterization. 


It provides precise control of the distal tip of the 
cardiac catheter to facilitate catheterization of diffi- 
cult areas in the heart such as the coronary sinus, 
coronary artery and intravalvular catheterization. 





FEATURES 


e Simple construction. 





e Slides freely into full length of catheter lumen. 


e Smooth surface does not abrade or scratch the 
lumen wall. 


e Affords more stiffness to the catheter. 


e Transmits actuating forces from the external ma- 
nipulator to tip of the catheter without binding move- 
ments upon the intervening length of the catheter. 


American (ystoscope Makers, Inc. 


8 Pelham Parkway, Pelham Manor (Pelham), New York 
Consult your dealer 


or 


write for information 
Cat. No. 2790 





Measure PRESSURE 
TEMPERATURE 


AIR FLOW 


VELOCITY - DISPLACEMENT - FORCE 


with PRECISION 
SANBORN TRANSDUCERS 


You can meet a wide variety of requirements 
from this broad selection of accurate, compact 
Sanborn Transducers. Series 267 and 268 Physio- 
logical Pressure Transducers are designed for 
either differential or single-ended measurements 
in such applications as cardiac catheterization and 
studies of circulatory, respiratory, esophogeal, 
spinal or gastric pressures. Two basic sensitivities 
are available: 1.0 or 0.1 mm Hg produces 1 cm. 
chart deflection. Model 270 Bi-Directional Differ- 
ential Gas Pressure Transducer permits measure- 
ments of small pressure changes (1 cm/0.5 mm 
H20) over a wide range with excellent linearity 
and low drift. Pneumotach heads for respiratory 
air flow measurements are available for use with 
the 270. Excellent stability and temperature com- 
pensation also make the Model 270 particularly 


MEDICAL 


SAN BORN 


suitable for plethysmography applications. 


Model 760-53 Calibrated Temperature Bridge and 
a variety of interchangeable thermistor probes 
are available for use with any Sanborn Carrier 
Preamplifier for accurate recording or monitoring 
of physiological temperatures with full scale sen- 
sitivity of 1°C and 2.5°C. 


In addition, Sanborn offers pneumograph and 
pulse wave attachments, heartsound microphones, 
linear velocity and displacement transducers, and 
transducers for force measurements in myo- 
graphic studies. For complete information con- 
tact your nearest Sanborn Branch Office or 
Service Agency —or write Manager, Research 
Instrument Sales, Medical Division. 


DIVISION 


COMPANY 


175 Wyman St., Waltham S54, Massachusetts 
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"Electrocardiographic abnormalities 
were observed in 25% 
[of 135 apparently healthy men] 


during or after the exercise or both.” 


» Bellet, S., et al.:-Circulation 25-686 (Apr.) 1962 


The electrocardiogram taken during exercise 
has evident advantages in the detection of cor- 
onary artery and myocardial disease.’ This 
valuable diagnostic technique is now a prac- 
tical procedure through the RKG 100 radio- 
electrocardiograph. The simplified RKG 100 
broadcasts the electrocardiographic waves 
from patient to recording or display equip- 
ment with no connective cables between. 
While permitting complete freedom of move- 
ment, it produces tracings with a steady and 
stable baseline virtually free of artifact. By 
this method records can be obtained during 
the period of exercise when the heart is under 
greatest strain and relative myocardial ische- 
mia is most pronounced.” Additionally RKG 
systems are in use in many physicians’ offices, 
hospitals and laboratories for a wide variety 
of applications. 


Included are: cardiac monitoring during sur 
gery, intensive care, x-ray, catheterizatior. 
electro-shock,* rehabilitation, drug evaluation 


For further information 
please write to: 


and animal studies and fetal radio-electro- 
cardiography,* electroencephalography, and 
electromyography. The convenience and sim- 
plicity of the RKG 100 aiso enables securing 
heretofore unobtainable data on-the-job, at 
home or recreation. Band-Aid type Tel- 
ectrodes* and a battery-operated, pocket-size 
transmitter relay the EKG to a receiver lo- 
cated as far as 1,500 feet away. The unit can 
be used with any conventional recording ap- 
paratus or display equipment. No complex 
settings or adjustments are required. The 
RKG 100 transmits on a special radio fre- 
quency allocated by the Federal Communica- 
tions Commission. 


*Registered trademark, patent pending. 1. Bellet, S., et al.: Am. 
J. Cardiol. 8:385 (Sept.) 1961. 2. Bellet, S., et al.: Circulation 
25:5-14 (Jan. Part I) 1962. 3. Deliyiannis, S., et al.: Am. J. 
Cardiol. 10:187 (Aug.) 1962. 4. Kendall, B., et al.: Am. J. Ob. 
Gyn. 83:12 (Jun. 15) 1962. 


The Special Technology Division of Telemedics Inc. is 
prepared to assist in the solution of instrumentation 
problems through consultation, development and pro- 
duction of custom equipment. 


TELEMEDICS INC. 


SOUTHAMPTON, PE*NSYLVANIA 


A Subsidiary of Vector Manufacturing Company, Inc. 


Boston © Cleveland ¢ Dallas * Los Angeles * New York * Philadelphia 





[B-DJARTERIAL CATHETERIZATION OUTFITS 


onnecting the gap between the surgeon’s hand and 
he patient’s heart are B-D Arterial Catheterization 
nytfits; skillfully engineered and formed of the finest 

aterials. Each contains a thin-wall arterial needle, 
» flexible guide, radiopaque tubing in small, medium, 
of large size, and a LUER-LOK adapter. 
instrument and equipment development by CSI il- 
lystrates a New concept in professional service. The 


resources and facilities of this special division of 
B-D are directed toward the constant improvement 
of instrumentation for the medica! profession. Direct 
inquiries to CSI Division, Becton, Dickinson and 
Company, Rutherford, New Jersey. 


BECTON, DICKINSON AND COMPANY 
Rutherford, New Jersey 
IN CANADA: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 


B-D AND LUER-LOK ARE TRADEMARKS 97362 





























Improved 
X-65 Oximeter 


Determines and monitors 
blood oxygen saturation 





The new X-65 Oximeter combines in a single instru- 
ment a method for the immediate continuous 
determination of percent blood oxygen saturation. 

Two versions of this new oximeter are now eavail- 
able; one operates with an earpiece only, and the 
other operates with either an earpiece or cuvette 
for whole blood samples. After three straight for- 
ward calibration settings, blood saturation is indi- 
cated on easy reading scale in direct percent. The 
X-65 has wide application . . . from routine clinical 
determination of arterial oxygen saturation of adults 
and new-born infants, to monitoring oxygen satura- 
tion during anesthesiology. 

For recording saturations inquire about the Model 
X-90A Oximeter recording system. 


aters ELECTRO-MEDICAL INSTRUMENTS 


THE WATERS CORPORATION 


ge ss ROCHESTER, MINNESOTA 
Write for Bulletin X-65 
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When you see a tense hypertensive patient, 
you see a candidate for Serpasil 


Patients with high blood pressure plus one or 
more symptoms of tension—restlessness, rapid 
heart rate, excessive sweating, agitation— 
benefit from the distinctive calming action of 
Serpasil. Serpasil shields the tense hyperten- 
sive patient from nervousness that raises his 
blood pressure. The result: pressure goes down, 
heart rate decreases. 

In mild to moderate hypertension, Serpasil 
is basic therapy. In more severe hypertension, 


Serpasil is valuable as a primer and background 
agent; by allowing lower dosage of more potent 
antihypertensives, Serpasil reduces the inci- 
dence and severity of side effects. 


SUPPLIED: Tablets, 1 mg. (white, scored), 0.25 mg. 
(white, scored) and 0.1 mg. (white). 

For complete information about Serpasil (including dos- 
age, cautions, and side effects), see current Physicians’ 
Desk Reference or write CIBA, Summit, N. J. 


SERPASIL® eA 


(reserpine CIBA) 


2/3064MB8 





PINPOINT OBSCURE HEART DEFECTS 


by recording sounds in the heart chambers with the 


GSD INTRACARDIAC PHONOCATHETER 


Makes possible more positive diagnosis of obscure 
defects particularly in congenital cases. 


BPRE- 
AMPLIFIER 


TAPE 
RECORDER 
OSCILLO- 

SCOPE 
OSCILLO- 

@ GRAPH 

AUDIO 
AMPLIFIER 


nn Piece if ppp #iptenymnel' ¥ Riciiatieiaaiiienliaaniigy dls 


COARTATION OF THE LEFT PULMONARY ARTERY is displayed on this chart. 
Trace No. 2 was obtained from the phonocatheter whose tip (sound pickup) 
was in the right pulmonary artery of the patient. The systolic murmur is 
recorded more clearly and with greater intensity than on Trace No. 1, which 
was obtained by simultaneous recording on the chest wall by conventional 


phonocardiography. 


An internal on-the-spot “listening post’, the 
AEL heart microphone, using a barium titanate 
cartridge as a sound pickup in the catheter 
tip, is an invaluable aid for determining the 
precise location and nature of obscure cardiac 
murmurs. 


Audio tape recordings can be made and 
translated into spectrograms for later anal- 
ysis. These phonocardiograms may be made 
with any conventional EKG or other recorder. 
By correlating the phonocardiogram with an 
EKG record, the cardiologist may arrive at a 
more precise diagnosis. 


The AEL Phonocatheter is suitable for use 
with any age group, and is particularly useful 
with small children . . . even with premature 
infants. AEL Phonocatheters are now being 
widely used by cardiologists throughout the 
world. 


Two standard models are available. 

e@ AEL Model 191 is a Single Lumen Phono- 
catheter, for sound pickup only, 150 cm 
long and approximately 2 mm diameter 
(#5 French). 

e@ AEL Model 192 is a Double Lumen Phono- 
catheter, for sound pickup and simultane- 
ous blood sampling, 150 cm long and 
approximately 3 mm diameter (#842 French). 


A report on the use of intracardiac phono- 
catheters is described in a 20-page reprint 
of: ‘Acoustic Mapping Within the Heart*” 


Also available is an actual phonocatheter tape 
recording, with commentary, of actual intra- 
cardiac sounds. Both may be obtained without 
cost or obligation by writing on your letter- 
head to American Electronic Laboratories, 
Inc., Medical Products Division, 1301 
Richardson Road, Colmar, Pennsylvania. 


*The Journal of the Acoustical Society of America, 
Vol. 29, No. 1, pp 9-15, January 1957 


“& merican Eetectronic Ea aboratories, inc. 


1301 RICHARDSON ROAD, COLMAR, PENNSYLVANIA (near Philadelphia) 


Phone (215) 822-0131 








bring pressure 
down with 


RAUWILOID’ 


(tablets alseroxylon, 2mg) 


When hypertension is still moderate, all it usually 
takes to bring blood pressure back to normal is 2 
RAUWILOID tablets h.s. (then one daily to main- 


tain control). 


In nine years of use, RAUWILOID has proved its 
ability to control four of every five cases of mild 
to moderate hypertension. And in all that time, no 


claims have had to be revised; no change has been 
required in the original dosage recommendation. 


RAUWILOID is the antihypertensive, bradycrotic, 
sedative combination cf the desirable alkaloids 
extracted from Rauwolfia serpentina. (For com- 
plete information regarding use, see P.D.R. ’62. 
Professional literature also available on request.) 
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